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AMENDMENT F 

Dear Sir: 

In response to the Office Action dated October 1, 2004 and in accordance with the 
interview with the Examiner on November 18, 2004, please amend the above-identified 
application as follows. 
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New Claims 



Applicants are also adding new Claims 89-1 18. Each of these is a dependent claim, and 
as the Examiner agreed, each are allowable for at least the reasons discussed above for the 
independent claims. 

If any fee is due for these claims, please charge our deposit account 50/1039. 

Conclusion 

Applicants respectfully submit that the present application is in a condition for allowance, 
and it is requested that it be allowed. 

If any further fee is due for this amendment, please charge our deposit account 50/1 039. 
Favorable reconsideration is earnestly solicited. 



COOK, ALEX, McFARRON, MANZO, 
CUMMINGS & MEHLER, LTD. 
200 West Adams Street; Suite 2850 
Chicago, Illinois 60606 
(312) 236-8500 



Respectfully submitted, 
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